MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ESS-"-"‘QZQSBGL )

DEPARTMENT OF AUBLIC HEALTH ANC WELFAR

? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. _______zegz__j'nmarv Registration District No. hj.g__ _-_?__Requh'ar 's Na. _143_____,__

ON THIS STUB

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTYPemiscot a. STATMissouri b COUNT‘I’PemiSOOt admission)

b. Ccl);\" (If outside’corporate limits, give TOWNSHLP anly) Length of stay in 1b . CITY Inside Limits

Towrﬁavti 2 Davs rgsm Deering Yesﬁ No O

c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET It cutside, give location] Resid
HOSPITAL OR ADDRESS ¢ ide on Farm

INS‘ITU'IIONPem. county MBm.HBp YesE No O P.O.Box 303 Yes 7 Nom

. NAME OF DECEASED First Middle : 4. DATE Month Day Year

[Type or prin1) - OF
Leroy Mauldin PEATH T 1y 1L, 1963
5. SEX 6. COLOR OR RACE 7. morried KJ  Never Married [] 8. DATE OF BIRTH | - AGE [(lesf birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed [ Divorced [J 1/21/92 71 Months l Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

Farmer <“HeEfTed™™ | Farming Booneville,Miss. U.S.A.

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Robert A.lLee Mauldin Sarsh Jane King Neklie L. Mauldin

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrays

(YENB, or unknown} I (I yes, give wxor dates of serv Nellie L. Malﬂ. din-DeeI‘ing ,Missouri

18. CAUSE OF DEATH {Enter only one causze per ling Tor (&g oy, anu . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂy DEATH

IMMEDIATE CAUSE (m)

Conditions, if any,] ~ DUE TO {b)- /f / ' ,’fé—_

which gave rise to
above cause (a),
stating the under-
lying cayse [ast. DUE TO {g)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female  was
disease conditlon given in PART | (n) there a pregnancy in last 90 dayy.
. l [ Yes I 0O Ne | O Unknown

19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 10.)
PERFORMED? O (]
YES [ NOL-1 s

20c. TIME OF Hour Maonth, Day, Year
INJURY « a.m. :
p.m.

VS 300
Rev. 4759

A0
20790

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, offica bldg., etc.)

NOT WHILE AT WORK [] -
") '-/ ) '—‘_3 to. and last saw hlm’l"" on 7_ / ’ -{_’

6 :15 P' m on the data stated sbove, and fo the best of my knowledge, from the couses stated.

22b. AD! . 22c. DATE SIGNED
/%“ -,/Kc ar s

. s
- ;. CREMATION, | e : NRME OF CEMETERY OR CREMATORY T [ z3d. LOCATION [City, lown, or county) {State)

E{g’f (Spectin faple Cemetery Caruthersville,Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

H.S.Smith F.Home-Caruthersville,Mo, f -/8-63

i 1 Ermbal on Reverss Side)

. | aHended the de¢eased from

. USE BLACK INK
'- OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e ) .
t CAs
STAYEMENT ay iICENSED“EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L .
or by Student Embalmer No.____

working under my personal supervision. 2% ; 2 ‘M
Student. Signed

Signature of Student Embalmer

Licensed Embalmer No 5[

P.O. Address A"%V% ﬁﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds'for revocation of license). * o Loy
: if embalmed by 2'STUDENT, he also shall sign.in- his OWN handwrmng

T If this body,is nét embalmed fact should be so stated above.




